A METAL collar stud removed from the right bronchus of a man twelve years after inhalation.
[X-ray photographs demonstrated bronchiectasis in the same patient.]
Mr. Rose said that the case had been under the care of Mr. J. E. H. Roberts, and he (the speaker) was merely called in to remove the collar stud. The presence of the collar stud was not suspected until it was discovered by X-rays. The patient then remembered having swallowed it twelve years earlier. The chest symptoms had developed slowly after the accident, and when they had reached a severe stage, the chest had been examined by X-rays, but the stud had not been seen and a later skiagram had also failed to show it, but at a third X-ray examination the collar-stud was found. It was easily located at the operation; it was black, and was so deeply embedded in granulations that its edge could not be seen. The instrument with which he had tried to grasp it had slipped three times; he then tried a different grip, and it was successful. Owing to the right phrenic nerve having been divided, the foreign body remained almost stationary, and that fact probably rendered the extraction easier.
Di8cussion.-Mr. TILLEY asked whether the patient had clubbed fingers or toes. The inost illustrative case of this kind he had seen was in a bronchiectatic patient who " swallowed " a mutton bone, which he (the speaker) removed. There was a history of more than three years of cough following the accident, and the man had becoine very emaciated. Within six week*: of the removal of the bone eleven pounds had been gained in weight. The case was published in the Lancet, April 22, 1911.
Mr. A. J. M. WRIGHT (Bristol) asked whether these cases were really as rare as was supposed. In view of the reports fromi America was it not likely that some of theim were missed.
Dr. IRWIN MOORE said the rarity with which a collar stud accidentally passed into the air and food passages might be estimated from the records (up to 1925) of foreign bodies dealt with at Chevalier Jackson's Clinic in Philadelphia. Out of a total of 1,400 foreign bodies there had been fourteen collar studs, of which two had been impacted in the larynx, four in the bronchi and eight in the cesophagus. All had been removed by peroral endoscopy. One death had occurred, from accompanying pyopneumothorax. A short resume of those in the bronchi was of interest in connexion with the case now recorded.
( 1) The diagnosis made was diphtheria. Tracheotomy w-as performed and diphtheria antitoxin adminiistered. At the post-mortem examination a collar stud had been found inmpacted in the larynx between the ventricular bands and vocal cords. Sir JAMES DUNDAS-GRANT referred to a case which he bad shown at Bath in which a collar-stud had been removed from the bronchus of a boy, having been there for about a year before it was discovered. There had, therefore, been a latent period, such as that to whieh Chevalier Jackson had drawn attention. Probably this was the reason the foreign body had been so long overlooked.
Mr. A. J. HUTCHISON said that about sixteen years ago he had failed to extract a pelncil cap from the chest of a boy aged seven. He had lost sight of the boy, until two 3-ears ago when he was brought into hospital with pneumonia on the opposite side. The foreign body had remained in the lung fourteen years, quite forgotten. It was accidentally discovered two years ago, still causing no symptoms. Mr. ROSE (in reply) said that clubbing of the fingers had been found in this patient. He believed that in this country cases of bronchiectasis caused by a foreign body occurred in which the foreign body was not discovered or located, and that was one reason why he showed the specimen. The bronchiectasis in this patient was steadily increasing, his health was very poor. A week after the operation no change had occurred, except a slight decrease in the quantity of sputum. Mr. Roberts did not anticipate that a complete cure would result.
Postscript.-The patient reported on December 6. The sputum was reduced to 7 drm. in twenty-four hours, whereas before operation there had been 6 oz. in a single fit of coughing. His general health had greatly improved and he had resumed smoking. C. D., MALE, aged 21. Two years ago had right peritonsillar abscess, which was opened. Did not attend hospital again until three months ago, when on examination a very hard, smooth mass the size of an orange was discovered on the same side. It could be felt behind the angle of the jaw, and there were a few enlarged glands on the same side. The examing fiDger could only just reach the inferior pole, and when operating I was under the impression that the mass was a new growth of the tonsil, because no digital evidence of the latter could l)e made out after the growth was enucleated. Within a week the tonsil slowly arose from below where it had been pushed by the growth. The growth weighed just over 2 oz. Report of microscopic examination: "Mixed parotid tumour, with an unusually large amount of cartilage formation."
Disctssion.-Dr. DAN MCKENZIE said that this was the third specimen of the same pathological kind presented to the Section during the last year. He considered that the prognosis was good if the tumour was shelled out complete, as in this case, and if there was no deposit in glands. In the case he (the speaker) had shown last year the patient had undergone a series of misfortunes. He (Dr. McKenzie) had tried to shell the tumour out, but it was fixed to the ramus of the jaw, so he inserted a tube of radium with which he had provided himself. The operation was performed through the mouth, and the operation area had become very septic; septiceemia developed with a high temperature, and the patient looked ver-y ill. He (the speaker) had then applied diathermy, which was known to destroy sepsis, and the result was good; the temperature came down, the sepsis disappeared, and the remaining part of the tumour left shrivelled up. A further application of the diathermy caused the whole tumour to disappear, and up to date there was no sign of recurrence.
